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I. PROGRAMMATIC RESULTS 



ADVANCE REPORT OF THE 
QUARTER OF JULY-SEPTEMBER, 2004 

OF THE IMPLEMENTATION PLAN OF JANUARY, 2064 -JUNE, 2005 
SUSTAINABLE REPRODUCTIVE HEALTH PROJECT 

AGREEMENT NO. 519-A-00-99-000-92-00 

Introduction: 

The present report shows the programmatic and financial results accomplished during the 

third quarter 2004 by 'the Sustainable Reproductive Health Projecy- In accordance with the 

estimates of the approved 'Implementation Plan" for the period 1 :anuary 2004 to 30 June 

2005. 

In the narrative section, all factors affecting positively or negative / these results. for each 

project's component. as well as the measures to be taken in the next quarter to ensure the 

fulfillment of the global estimations of the implementation plan are ntluded. 

Rural Services Programme 

During the third quarter 2004, in the area of Family Planninc. the services network 

continued facilitating access to temporary methods to the popula:icn in greatest need for 

reproductive health, providing 6.502 CYP; this achievement represents coverage of 97% 

of the quarterly estimate and corresponds to a monthly average productivity of 3.3 CYP 

per promoter. This accomplishment is due to the permanent and timely availabitity of 

contraceptives products, which ease the access to temporary fan.iy planning methcds for 

the programme's target beneficiaries. 

On the other hand, the noncompliance with the estimated new s e n  of family planning 

methods by ADS. v&i& reached the amount of 1.543 and represeds 81% of the quartedy 

estimates, is due to the fad that this goal was overestimated based on the fad of having 

surpassed the last quarter goal (112%). However. current glcbal attainments of lhe 

Implementation Plan are within the expected range. 



It is important to note that current achievements for Information. Promoh and Education 

in the area of maternal-infant health, speaally for references 13 other levels of attention. 

are close to the estimates for the quarters. reaching 102% for rratemal health and 99% for 

infant health. 

These results are considered satisfactory and reflect the con;ibution of the managerial 

strategies implemented during the period. such as: the contirued coordination with the 

local health establishments. both of the MOH and of the other NGOs; the participation of 

the PSPs in the medical campaigns at the community level; and particularly, the intense 

follow up and monitoring of the working performance of the C~mmunity Health Workers 

(TSC in Spanish), who also supervise and provide support the ~ o r k  of the PSPs. directly. 

Integral Youth Care Programme: 

In General, the results obtained for the third quarter are considered satisfactory with the 

exception of the number of youths informed. With respect to i i i s  indicator. even though 

counting with the totality of the groups of multipliers train& and having being more 

productive. with respect to the last quarter, the result was not V.e expected. This is mainly 

due to the fact that during the period some unplanned aclilities from the Ministry of 

Education were considered. and correspond to new initiati..es lunched by the new 

government thru said ministry and the newly created Youth Secr2tariat. 

The opportunities for realizing the multipliereffect will decrease in the next quarter due to 

the schools vacations; however. it is foreseen that the pendirg work to be reported by 

youth multipliers and lideres will increase satisfactorily. 

In addition, it is hoped to attain the expected results by tk? end of the agreement 

extension. June 2005 satisfactorily, since the organization w:ll propose. among other 

initiatives. to start the next yeafs training workshops with target schools earlier. in order to 

increase the number of adolescents trained and informed as for the same time in previous 

quarters. 



Regarding the number of participants in the training worksh~ps for parents of the 

multipliers, the audience was greater than anticipated and thus, fzvoring the better results 

attained. 

In coordination with the Health Unit in Quezaltepeque. a thirc training workshop for 

Pregnant Adolescents was carried out, and it counted with :he participation of 11 

adolescents (10 female and 1 male). 

Clinical Services Programme: 

It can be observed in the present quarter that both the achievements in APPs provided 

and the number of new users for family planning are below :ban the expected and 

programmed results. Obviously. there have been some extema' factors affecting these 

areas. such as: free distribution of contraceptives by MOH thru its health units and rural 

promoters; an increased number of NGOs providing family plaining services at lower 

prices than the dinics. 

Also, it is important to note that economic capacity of the popuiat~on has been affected 

greatly, which in terms of priority, health services. and family planning in particular, are 

being relegated to a second plane. At the same time. the trenc observed this year for 

family planning services at the dinia is for the requesting of per-?anent methods. and in 

fact, peripheral dinics have referred a greater number of users for !bis service. 

With respect to maternal and infant health services. these are at acceptable levels and 

smcally. for infants. A marketing strategy for promoting the cervices provided by Me 

dinia is being implemented, and indudes: the distribution of flyers. local radii ads and 

press, hoping that these actions in conjunction with the newly opened dinic in Sonsonate. 

help to meet the expected results for next quarter. 



Marketing and Communications Programme: 

The estimated CYPs for the quarter were attained by 98%. Fcr next quarter. October- 

December 2004, it is expected to achieve a similar productivity as to the originally 

projected, for this reason the same estimate is maintained intact. 

National Family Health Survey (FESAL - 2002103) 

During the quarter, July-September 2004, the printing of the f;-s: batch of FESAL final 

report for women and men was completed; this was a necessay condition to initiate the 

dissemination phase of such results. which started with a press cmference on 20 July and 

inauguration ceremony the following day. The first training workshop was carried out on 

22-23 July, and was addressed to partidpants from the dedsicn making levels of their 

sectors and other governmental and social sectors. civil s3ciety and international 

organizations. This event had the technical assistance of C3C and the support of 

presenters from the various institutions conforming the 'Inter-~nsMutioMI Consultive 

Committee' (CCI in Spanish). 

Five additional workshops addressed to 'Zone Technical Teams' (ETZ in Spanish) of 

MOH were carried out; these workshops had the assistant? of an average of 60 

participants. An additional workshop was conducted for Ep demiologists of project 

'Fortaledmiento del Sistema Nadonal de Vigilancia Epidemid6g ca' (FOSNAVE) w h i  is 

coordinated by M.D. Gloria SuArez from CDC. With exception of :hts last workshop, w h i  

was completely conducted by ADS. all other seminars addressed to ETZs. they had an 

active partidpation of the CCI and other institutions, such as: ISCEMU and Global Fund. It 

is important to mention that this quarter was also character zed by a wide work of 

coordination with USAlDlEl Salvador. CDC. CCI and partiaiarly. with MOH in the 

planning. organization and execution of this series of seminars addressed to the health 

sector. as well as for the dishibution of the final report. anc :he framed-posters on 

departmental indicators of the women's survey both to MOH authorities. ETZ coordinators 

and SlBASls managers. 



As part of the dissemination phase of the results. and togett-er with Futures Gmup 

International (TFGI). under project POLICY I1 various training ssssions were organized 

and addressed to representatives from universities and the nd ia .  The systematic 

planning of this process. the management of the public relations ~ndertaken by ADS and 

the workshop addressed to the media made possible that FESAL 2002103 maintained its 

presence in the news and editorials obtaining a larger media coverage than expeded. 

Within the Research Programme of ADS is important to stress its ache partidpation in the 

planning of the study for 'Linea de Base de la Mortalidad Matema en El S a W .  

specially in the definition of inputs and criteria to consider for the elaboration of the 

respective research protocol. 

The time charts for both the masculine and feminine surveys ~3ached respond to the 

reprogramming accorded in conjunction with USAlDlEl Salvador, CDC and ADS. It can be 

observed that scheduled activities for the 4m quarter 2004 \*ill be centered in the 

dissemination of the results of the final report, including the realization of other workshops 

and training sessions addressed to groups of interest; the updat~ig of the web page and 

the production of CD's containing the survey's data sets as well as the final repoR Also, it 

is important to clarify that based on the past two quarters, and due to the fact that activities 

are carried out simultaneously for both surveys. the factors affectirg the advance pnsitively 

or negatively are the same. For this reason. the descriptive report is referred to both 

surveys. 

PROJECTADVOCACY 

The activities under this project will be reprogrammed within the ..vork of TFGI presented 

for consideration of USAlDlEl Salvador and ADS. to be impleme >fed between 2004 and 

2005 under POLICY II. In order to have a systematic base allowing the formulation of the 

work plan in this area, POLICY II will support ADSIPmFamilia with an Image Audiing 

exercise which was initiated during this quarter. Its results will be ?resented by the end of 

November and will serve as the base for elaborating the 0rganiza:ion's work plan at the 

end of the year. 



II. FINANCIAL RESULTS 



Salvadoran Demographic Association 
Institutional Cash Flow 
Perlod: July - September 2004 

I July I Awub I Saotmlbmr 
Prwrammd Reat 1 Proprammad Raal I . - Pmpnmmmd Real I 

I n  cash revenuer SDA 
Total revenues In cash 

Total expense* .s477,6~ -$388,si6 -5477,631 -$329,650 -5477.631 -$407,8u 

Available Cash Flow 12.0V2.6$9 $2917,571 $3,253,101 $3,021,509 $3,S13,681 $3,173,477 

Account Rawlvable St46.0S4 $269.522 $145,094 $267,279 $145.094 $220,200 

Investment 

Account Pmymble 

Cash ROW available (after invatment) I sz.e~,3661 $~,e9~,4ssl $3,210,9361 $3,1s4,1311 13.477,~17n + ~ . Z O ~ , Z O ~  
Nom 

This arurnh Indud.. f e Y L  and P m l m  
rn 

ToC.1 R w a n u  In tha puled 
TocIl E X P m W a  
In- 

The InMuVrrul Cash Flow p m t M  In this repat n a sample of the fllunclsl rwhr oWlncd by the Asralston, through the YMI OperaUon d IU bmnm llner as well as d 
the wl pr0prams and d the MnUnlrV.UM1 In general. 
Thc eemenb lnvdvcd h Ifus rnw arc the lc4wlng: 
I. lntomlnp cash, genrstcd loolhl e wll as rccelvrd lhrwph UY lD  and IWF 
2. ExccvtCd w t b v  (all the nlumw sources) 
3. Intom( rccehd thrxqh the recupnuon lcmunu Rumvabk 
4. rmd 01Ji I n m n t ,  
'. 8 !.,i.;, .I,,-,I , , . , ,#,>~#l##l~ <,I-. Il#,.,uol, *,,,I,.,. (A,,",,,,V, I',,".,l,ir.) 

It Is wrlh chsncq up th.1 the mahly, contcmplltm all lhc nnanclnp wurcn, ynce IU purfmw IS to iho*, the mdnutlonal UPI)CI(Y of pdymcnt. through t$ ca5h1crs M n d  and Bsnb. In order f u e  
nrqulrd commnmcnu that coma up In IU buums luna as well as ih. dmlopM aNvnles that the KKUI chdrecter program%, speclblly lhc Rval Scrvlcm Program 
and the *dolmccnts lntqr.1 AtlenOon Program 

R I ~  bbwc framc praenu Vu p o ) * ~ n ~  as well 0s what MI krn rcslsd durlcq Vu M W ~  quarter of lub thtov~h %#cmba 2004, @I w l l  rr what'l bacn prognmm4d fw D. Hmc p r l d .  kcordlng 
to t1,c rwhr d the g b b l  gorls d uumm p o ) d  f a  D. guana from July through ScpLcmbcr, IS d ($2.758,113), whlch was mel ln I 85%. mls Is ~ K o n r d  by tka docrcau In 1-1 I w a .  

r n ~  expmu. budge exoclNon w e  mel wlthhl 79%. d~ m tka good conlrol that IS Men had W I ~  lh* oxprnm In ttw wrchna d UUII~M mat are DflCthl ~ H Y .  

With #elallon m the l n v m m ,  D. goal war m p l m d  m 76%, W u u  Vu p~rdUu d medlcrl cqulpnsnt wa8 trm$crrcd to thc founn qubrtcr of the praent yarr. 

lhe rash auallobllth. shown ft ADS at Vu end dm lhlrd ~ u a r w r  r d $ 1,207,201, that C0mpdr.d wMI the proprlmmd $1,477,517, reprnrnu r 92% IuMllmcnt, wkCh IS a 
pwwc m u l l  md follow D. exp.bOd and canpratM t e ~ c n c y  d Uu .grrrmcnTr edenwn wMI W I D .  



QUATERLY REPORT 
PERIOD: JULY -SEPTEMBER 2004 

I COMPONENT: RURAL SERVlCES PROGRAM 
I UNIT: RURAL MANAGEMENT 

Maternal Health References 58.375 12.095 12.370 102.3 36.631 62 8 12.375 

I Child HealVl References 37.790 6.940 6.874 99.0 20.919 55.4 6.MO li 
m 

I 
I 

m COMPONENT: TEEN INTEGRAL CARE PROGRAN I 

# UNIT: PLANNING, EVLUATION AND DEVELOPMENT DMSION 

CYP'S Offered 40.180 

m 

Famlly Plannlng New Users 

I 
I 

Adolescents informed 23.110 1 11.794 8.541 72.4 14.295 61.9 2.660 1 
! 285 I Multipliers Parent trained 

I/ COMPONENT: CLINIC SERVICES PROGRAN I 
I 

6.700 

Pregnant Adolescents ~nformed I 58 

(1 UNIT: MEDICAL DIVISION I 

8.785 

45 

CYP3 Offered I 39.715 6.673 5.491 823 17213 433 6.000 

New Fam~ly Planning Users 977 728 3.227 406 1.500 
1 

Maternal Health lnterventans 23.776 91 4 75.830 468 27.500 

6.502 

10 

1 Child Health lntervenhons 1 21,350 1 3.500 1 3.421 1 97.7 1 10.057 1 47.1 I 3.150 

1.90, 1 1.543 

61 

Teachers trained I 42 

1 COMPONENT: MARKEllNG AND COMYUNICATWNS PROGRAM 

UNIT: MARKETING AND COYYUNlCATlONS OWION 

97 0 

11 

I CYPS Offered 
I 

812 

135.6 

o i o 0.0 o 17 40.5 

1100 

6.645 19.196 

4.637 52 8 

197 69.1 

47 8 

1.650 

0 / 

47 810 10 1 



QUARTERLY REPORT 
PERIOD: JULY -SEPTEMBER 2004 

NATIONAL FAMILY HEALTH SURVEY: FESAL 2002-2003 
FEMALE SURVEY 

11 Data collection phase wncluded' 

12 Data cleanup 

13 Presentation of central Indicators 

14 Definition of data strategy pondering 

15 Summary report printed 

16 Departmental indicator display printed 

19 Data processing 

21  Editing hnal rewr t  in spanish" 

22 Final report in spanish prlnled 

2 3  Seminar for central declalon levels"' 

24 Resuils dissominallon"" 

25 Dlstributlon of final report 

26  Sowndary analyssls 

%I i)ls!:~!lllll1.lllrl11 of !ic~(:(llld;ln/ :lll:l~yJ19 

Actlvlty lnlll~tod In Novembar. 2002. 
*. lncludos procclsslng and lnwrpwallon al graphs, dlograms, deslgns and anexea. 
*'* Tochr~lcally w n  lw made In July but alrnlsglcally It Is suggerlod I1 bs axeculsd durln~ the s a m d  hall o l  August. 2004. 
*'*' lncludsr raplonol semmlnsrlas (daparlmenlal). semmlnaies 4 t h  Inters81 groups. Wrb pages. CD's. among others. 
NOTE 1: A C U V I U ~ ~  1 and 10 whlch don't appaar, were executed duIing 2002. 
NOTE 2: The spaclnc chronogram for Ule production and dls.emln~Uon ol the semdrry snalysia, wlll ba donned wllh USAIDIEI Salvador. TFGIIPOLICY 11 and CDC. - Proprammod 
I Aczcinpllshed 



QUARTERLY REPORT 
PERIOD: JULY - SEPTEMBER 2004 

NATIONAL FAMILY HEALTH SURVEY: FESAL 2002-2003 
MALE SURVEY 

Includt!r procaaalng and Incarporalion of graphr. dlaprams, dssbns nnd anoxos. 
Tschnlolly can iw mads In July bul straleglcally ll 1s s u ~ l l s d  It be sxaculsd durlnp ma second half 01 Auou8t. 20M. 
Includes ra~lonal rsmmlnarlas (dapaftmenlsl), wmmlnar~8 wl!h lnlar~rt groups. Wsb paws, CD's. Omon9 oIh0r8. 

NOTE 1: AcUvltio8 1 and 2 which don't appear, wsrs axecutad durlng ZW2. 
NOTE 2: The swMc chronoQrarn for the producllon and dibssmlnallon of the semdary analysis, wlll b8 datlnsd wlth USAlDlEl Salvador. TFGIPOLICY II and CDC 


